Background. Diarrhea is a major cause of death in children in developing countries. However, in Brazil, diarrhea-related morbidity and mortality have declined over the past decades.
Introduction
Diarrhea is a major cause of death in children under 5 years of age in developing countries. In 2003 it was shown that approximately 22% of the estimated 10.8 million annual global deaths in children under five were due to diarrhea [1] . In addition, concurrent diarrhea, dehydration, and malnutrition can severely impact the growth and development of children surviving early illness [2, 3] .
Epidemiological research has shown the importance of diarrhea-related diseases worldwide, especially among socioeconomically challenged populations [4, 5] . In the poorest regions of Brazil in the north and northeast of the country, thousands of infants have died annually for many years in the past [6, 7] , mostly of diseases associated with poor living conditions [8] and characterized by lack of basic sanitation [9] , lack of medical care [10, 11] , unemployment, low family income, and inadequate diet [4, 6, 12] . Still, infant and child mortality in Brazil has been remarkably reduced over the past decades [13, 14] . This is also the case for infant and child deaths due to diarrhea [6] . Reduction in the prevalence of malnutrition occurred at the same time, most sharply in the period from 1996 to 2007. Studies suggest that two-thirds of the decline in stunting could be attributed to improvements in maternal schooling, family purchasing power, maternal and child healthcare, and coverage of water supply and sanitation services [15] , factors that are likely to have been important in the overall decline in both general and diarrhea mortality as well [16] .
In-depth studies of the developments in Brazil are of great importance to countries that are struggling to reduce the burden of illness from diarrheal diseases. There may be very useful lessons on the control of diarrheal diseases to learn from the Brazilian achievements [17] .
In the past, limited attention has been given to community perspectives on health developments in Brazil [2, 3, 10, 11] . This study explores Brazilian caretakers' perspectives on health developments in their society with regard to diarrheal diseases and reasons for this development. The study also seeks to document gains in welfare and quality of life by households and individuals resulting from such developments.
The study was carried out in the state of Ceará in northeastern Brazil, the least developed part of the country. While still heavily dependent on agriculture and aquiculture, the economy of the state of Ceará is slowly transitioning toward industrialism in concert with increasing urbanization. In the hinterland, poverty continues to be associated with a range of diseases, including diarrhea, which is a significant contributing factor to child morbidity and mortality. Ceará has 8.5 million inhabitants, of whom 23% live in the rural zone and 12% are under 5 years old [18] . Because of poor overall health and nutritional conditions, indices of morbidity and mortality related to infectious diseases in children and to chronic and degenerative diseases in adults continue to be relatively high. Information gathered by the Brazilian Ministry of Health and the Ceará State Health Department show that infectious diseases and respiratory infections in Ceará account for approximately 10% and 8%, respectively, of deaths in children under five [19] . In addition, 21% of children under five are currently malnourished [19] .
Health has been a priority of the government of Ceará over the past two decades. Accordingly, several efforts have been made to improve the quality of public healthcare services, such as the expansion of the Family Health Program from 1994 [8] and the modernizing of inpatient and outpatient facilities. Possibly as a result, the infant mortality rate in Ceará fell from 46.4/1,000 to 27.5/1,000 live-born children in the period from 1997 to 2005 [20] .
Methods
As part of a study on the evolution and control of diarrhea-related morbidity and mortality in Ceará during the period from 1985 to 2005, we conducted a qualitative study using focus groups of grandmothers and mothers of children 10 to 14 years of age from 6 of the 184 municipalities of the state of Ceará. The sampling was performed in two stages. First, two municipalities in Ceará were randomly selected from each of the state's geographic regions: North, South, and Central (table 1). The three regions are similar in sociodemographic and health features. The study does not lend itself to regional comparisons, as it was qualitative in nature and the sample was drawn to provide a picture of the state, not to make comparisons between regions in the state.
Once informed of the purpose of the study, all local health authorities confirmed their participation. In each municipality, the Secretary of Health was contacted. The secretary would instruct the coordinator of primary healthcare to assist the team leader in organizing the fieldwork. Second, the principal investigator met with the municipal coordinator at each study location to select participants for the two focus groups. One focus group consisted of mothers and the other of grandmothers. The mothers and grandmothers did not come from the same family or residence. The focus group selection criteria included residence in the respective municipality and age between 45 and 65 years for the grandmothers and having at least one child currently aged 10 to 14 years for the mothers. Thus, from March to November 2007, 12 focus group sessions, with an average of 10 to 12 people in each group, were conducted with a total of 50 mothers and 42 grandmothers from six municipalities.
Throughout the study, we applied standard methods of qualitative research [21] , including using trained and experienced focus group moderators, a guide with open-ended questions for investigators, note-taking, and tape-recording of discussions. All audio tapes were subsequently transcribed verbatim in Portuguese. Two experienced qualitative data analysts and native Portuguese speakers conducted the analysis and coding of data using thematic content analysis. The focus group guide included three topics: reasons why children would get sick and die 20 or more years ago; reasons why children would get diarrhea, in general and 20 or more years ago; and changes, as perceived by mothers and grandmothers, associated with the reduction in diarrhea-related child morbidity and mortality. The time period covered, 20 years or more, usually did not create problems for participants, as community members in the region generally are quite well informed on historical developments. Also, they could relate the time period to the age of their children or of themselves. The latter was particularly useful for the mothers. On the average, the sessions lasted from 90 to 120 minutes. At the end of the discussion, all participants completed a brief sociodemographic questionnaire. Prior to the focus group sessions, all participants were informed of the research procedures and the extent of their participation and were assured of the confidentiality of the information provided. The moderator then obtained written informed consent from all participants before starting the interview. The study protocol was reviewed and approved by the Ethics Committee of the Ceará State School of Public Health (Protocol #52/2007).
Results
A total of 92 subjects (50 mothers and 42 grandmothers) participated in the study. The average age of the grandmothers was 57 years (range, 46 to 65); 48% were widows; 67% had not completed elementary school; 83% were retirees receiving a minimum income (approximately US$190 a month); and they had an average of 9 children (range, 4 to 18). The average age of the mothers was 47 years (range, 39 to 55); 74% had completed elementary school; and 87% came from families living on a minimum income or less. Ninetyfive percent of all participants identified themselves as Catholic; 15% identified themselves as white, 35% as brown, and 50% as black.
During the focus group discussions, themes emerged related to the three general categories of topics in the discussion guide, as specified below.
Reasons why children would get sick and die 20 or more years ago
The mothers and grandmothers mentioned a number of diseases with high rates of morbidity and mortality that affected children, especially infants, 20 or more years ago. Infectious and contagious diseases were defined as illnesses frequently causing death (measles, whooping cough, and mumps) or with permanent sequelae (poliomyelitis). Such illnesses were reported to be common among children 20 or more years ago but rare today Back in those days there was a lot of whooping cough around and children were dying. Smallpox was killing children too, even mothers. Now, thank God, you don't see children dying any more. (Grandmother)
Lots of children had polio back then. In fact, I had a brother who died of polio. Things were very different from now. (Grandmother)
Mumps, whooping cough, measles, chickenpox, diarrhea, the flu…you name it, I've had it all. Thank God, my own children never got any serious disease and I don't think they will suffer like I did. (Mother) Diarrhea, sometimes termed "children's disease," was mentioned by all focus group participants as the illness most often associated with hospitalization and death. Unlike today, deaths from diarrhea were commonly observed in almost all the participants' families in those years.
The only thing I remember at the moment is diarrhea and pharyngitis. Diarrhea Most grandmothers reported having lost at least one child to diarrhea-related diseases and having witnessed child deaths in the family, especially in the distant past (20 years or more). Some of the participants believed that respiratory disorders, fever, and viral infections in children were more common then than now, especially during specific seasons, such as periods with particularly hot weather.
I remember seeing children dying of respiratory infection. (Mother)
Children frequently caught viruses, which are the same as the flu, with headaches, high fever, maybe diarrhea, but lately it's not so bad. You don't see a lot of children with diarrhea now, but headaches, flu, and pneumonia happen all the time because of the hot season. (Mother)
Reasons why children would get diarrhea 20 or more years ago
Adequate maternal care of the newborn was reported to be crucial for children's health. The participants believed that poor sanitary conditions and lack of hygiene exposed children to a high risk of diarrhea.
It just gets worse when the mother is careless and has no hygiene. A child should be kept clean to keep disease away.
Children often get sick because they run around barefoot or because they are given the wrong food. (Grandmother)
It happens because of bad food preparation and lack of hygiene and breastfeeding during the first 6 months. It's hard for the mother to breastfeed for a long time. (Mother)

Hygiene is indispensable! If you don't have hygiene the baby can get diarrhea. Flies are a problem, and we have many flies at this time of the year [hot season-researcher's comment]. Hygiene is never too much. Sometimes, when I am visiting other people, I see some really sloppy hygiene. (Grandmother)
Malnutrition due to early introduction of complementary foods and inadequate food preparation was also identified as a risk factor for diarrhea.
Some families can afford to give their children wholesome food, but they don't. Why? Because they prefer to give the children salty snacks and yogurt all day long so the neighbors will think they are well off. Industrialized and canned junk food, that's what it is. They give them ready noodles instead of oranges, bananas, and apples. They should be raising their children on a healthy diet, but many people in my neighborhood are still doing this. (Grandmother) According to many mothers and grandmothers, food preparation without proper cooking, as well as exposure of food to contact with insects (mainly flies), could cause children to get ill. Many participants also shared the popular belief that barefoot children are exposed to "worms" that enter the body through the feet, favoring the appearance of diarrhea.
Sometimes the food is spoiled or doesn't get cooked well, and this causes children to get diarrhea. (Mother)
If the food is badly cooked children can get sick. Or if they lack hygiene, walk around barefoot, or the mother does not take good care of them. Worms cause a lot of diarrhea too. A long time ago worms might end up killing the sick child. Never leave food and kitchenware uncovered, because the flies will crawl around on things and someone can get diarrhea or even intestinal infection. (Grandmother) In addition, some mothers and grandmothers had observed that poor environmental conditions with untreated water and uncovered sewers increased the incidence of chronic diarrhea and related illnesses.
Some children live near open sewers and that's not good.
There are rats, cockroaches, things that make you sick, foul water too. After I moved here I have been drinking water from the lake, and my granddaughter spent many days with diarrhea because of the change in water. The water we get is not treated. (Grandmother) The narratives also revealed popular beliefs regarding nutrition, such as the notion that bananas given to children late in the afternoon or in the evening can cause indigestion.
I avoid giving my son bananas in the afternoon. I learned this from my parents. In the afternoon he is getting ready to sleep and the body stops completely and the bowels begin to work slowly. It's different in the morning. It's easier to get sick when you eat something heavy with the bowels working slowly like that. (Mother)
The participants believed that illnesses may also be due to factors unverifiable by biomedical science, such as "getting a bad scare" or "evil eye. " The mothers and grandmothers generally held that direct contact with warm surfaces, such as sitting on ground that has been heated by the sun, can cause children to get diarrhea, a common popular belief in northern and northeastern Brazil. The eruption of the first teeth was also commonly believed to be a cause of diarrhea in children. During this stage, children often rub their gums with their hands. The ensuing irritation was thought to be accompanied by fever, lack of appetite, lethargy, and changes in stool color. 
Changes, as perceived by mothers and grandmothers, associated with reduction in diarrhea-related child morbidity and mortality
An analysis of the participants' statements suggests that diarrhea-related child morbidity and mortality in the hinterland of Ceará have decreased over the past 20 years due to social, economic, and cultural progress, along with improvements in the healthcare system. The mothers and grandmothers described how health programs, practices, and services, such as immunization and breastfeeding, and improvements in living standards, such as better housing, improved sanitation, and access to clean water, contributed to reducing the pain and suffering of the past, when funerals of children who died from diarrhea and malnutrition were common. The participants told how the establishment of the Family Health Program, under which health workers visit the community and identify cases of diarrhea, represented a breakthrough in child healthcare in the state of Ceará.
The health system has changed a lot. In the past nobody taught you about drugs, about good and bad practices, about herbal pills. We used to be our own pediatricians. There were no doctors here, no nurses, no health facilities. It's all different now. There are more health facilities and more hygiene. Now we have all these things.
The best change for the entire town was the arrival of the family health team and the community health workers. If you hear about diarrhea it's because the mother has been hiding it for a while. Otherwise the problem is quickly attended to, something is done right away to cure it. (Grandmother)
Community health workers are on the job 7 days a week. They know everything about health, and they help pregnant women get antenatal care, so the child is born with fewer problems. There are so many things that can happen to a baby, but the community health workers are there, ready to take the mother and baby to the health facility no matter what day of the week. They persuade you to go to the hospital when it's necessary. Some people wouldn't know how to get medical care if it weren't for the community health workers. (Grandmother) In the past, physicians were scarce in hinterland municipalities, and with the growing number of children in need of medical assistance, many children did not make it to the nearest healthcare facility. The healthcare system was primarily based on curative medicine, and hospitals were the port of entry into the system for children with diarrhea. Today, according to the participants, the greater availability of physicians and medications has made proper preventive and curative care possible.
It's difficult to talk about health, because when I was young there were no doctors in this region. So when something happened, the patient had to go to Crato, Barbalha, or even Fortaleza, sometimes on horseback or standing up all the way-you might even die on the way. Sometimes you had to walk more than 20 km to get to public transportation. Things have developed so much since then. The authorities-state and federal-have been working together to change all that. (Grandmother)
If your baby gets diarrhea, take it to the doctor, give it rehydration solution and medicine, and it will be OK. In the past it was not like that. My mother said there were only two doctors in the region. One of them was a pharmacist. Doctors were hard to find, but today you can get an appointment for any health problem. (Grandmother)
We had no doctors here back then and many children died. Sometimes they were taken to the nearest hospital, which was in Canindé, but many died before getting there.
Today we have a hospital in town and children can get hospitalized right away and followed by a doctor. (Mother)
Now healthcare is completely different. Nobody used to tell us about medicines, right and wrong practices, herbal medicine. There are more health facilities and more hygiene now. We used to take care of all our children's needs ourselves. There were no doctors, no nurses, no health facilities, no nothing. All this we have now. (Grandmother) Furthermore, increased awareness of diarrhea prevention has helped mothers take better care of their children's health.
I think things have changed because of the many meetings and talks we have been to, and the guidance they have given the mothers. Diarrhea is often a problem of lack of hygiene. In this case, I think listening to those talks has made a big difference, it makes changes happen. It is an important part of the improvements we've had in health. (Mother)
The use of oral rehydration solution, associated with herbal tea and prayers, was reported to be efficient treatment against diarrhea.
Today they'll take you directly to the facility to give the child oral rehydration. This is a new thing here. Apart from the herbal teas and the prayers -we are Catholic and still use teas and prayers -we always come to the facility to get oral rehydration. (Grandmother) Exclusive breastfeeding during the first 6 months of life, without the addition of dairy products and porridge to infants' diet, is an increasingly popular practice in Ceará. In fact, all participants believed that breastmilk provided ideal protection against disease.
You have to breastfeed babies for 4 months, actually 6 months, before you can give them porridge. I used to give my newborn babies porridge and starch, but mothers don't do that nowadays. They breastfeed for 5 or 6 months before starting on regular food. Babies get more resistant bowels when they are not given coarse food. (Grandmother) Breastfed children rarely get diarrhea. It can be hard to get mothers to breastfeed, so I am asking you, as a grandmother, to tell your own daughters to breastfeed when they have children. You will be helping us all. (Grandmother) Mass vaccination campaigns were believed to contribute to the reduction of the incidence of diarrhea in children in Ceará.
For some time children have been getting vaccination, protecting them from disease. It's better now, with the vaccines, and medicine is easier to get too. (Grandmother)
Most mothers and grandmothers also expressed the belief that unemployment, family, and school grant programs implemented by the Federal Government, together with the social projects run by nongovernmental organizations (NGOs) such as the Pastoral, a Brazilian organization linked to the Catholic Church, through which women perform activities on a voluntary basis, visiting house-to-house mothers with children under 5 years, have all helped to prevent morbidity and mortality from diarrhea and thereby to improve the quality of life of the population.
For over 10 years Pastoral da Criança has been helping the community, so that's why things have improved so much. And the government has these projects helping people by giving them money, which is really good, because you can't live on help and hospitals alone. (Grandmother)
Now we have family grants and that's a great help. Many families don't have to live in terrible poverty like they used to. Things are much better now than 20 years ago.
(Mother)
The Brazilian universal retirement system-an important source of income for many families-and increases in workers' minimum wages were believed to contribute to improvements in children's health conditions, especially with regard to nutrition Those who are retired can help their families. If someone with five children gets an old-age pension, all the children benefit from the pension. The family grant is also very helpful. So, you see, things are getting better. (Grandmother) Some participants also regarded farmland redistribution and improved sanitation and housing as a way of promoting health through improved living conditions for families and children. Finally, the mothers and grandmothers associated reductions in diarrhea morbidity and mortality and overall improvements in child health over the past 20 years in Ceará with socioeconomic progress, in spite of the persistence of numerous limitations in child healthcare, family income, and basic sanitation throughout the hinterland of Ceará It is clear that a lot of good things have happened over the past 30 years. We now have farmland redistribution laws, old-age pensions, and harvest security. This is helping people move on. (Grandmother)
There have been changes in sanitation and housing too. People's homes used to be in much worse condition. Bad housing and financial difficulties were more common.
(Grandmother)
In the past we carried water jugs on our heads, but now we have good-quality running water. The streets were covered with dirt, but now many have been paved. Buses are nicer too. And salaries have improved compared with those times. (Grandmother)
Discussion
In this qualitative study, mothers' and grandmothers' experiences and perceptions of changes in child health and factors associated with reduction in diarrheal diseases in children were explored in Ceará, a northeastern Brazilian state known over the years for its high child morbidity and mortality. The infant mortality rate in Ceará fell from 102/1,000 live-born children in 1986 to 25/1,000 in 2006 [20, 22, 23] . A number of efforts have been made to reduce diarrhea morbidity and mortality in Ceará and in Brazil. The strategies used have included promotion of oral rehydration therapy (ORT) and breastfeeding [24] , training of government and community health workers [7] , and expansion of water and sanitation facilities. The availability of piped water in the household increased by around 17% from 1991 to 2000, and in the census conducted in 2000, 59% of households reported having tap water indoors. The availability of flush toilets in the households increased in the same period by about 8% and was estimated to be 32% in 2000 [24] . Also, the health service network has been expanded through construction of primary care facilities [8, 12] and establishment of community-based health programs [14] .
The focus group participants were clearly aware of a reduction in the incidence of diarrhea-related morbidity and mortality in children under five over the past two decades and more. All participants were familiar with the so-called "children's disease" (diarrhea), and several grandmothers reported having lost one or more children in the past because of it. This is in agreement with the findings from a previous ethnographic study of 45 mothers from six communities in Ceará, in which most mothers (71.1%) had lost at least one infant during the period covered by the study (1979 to 1989) [25].
The reports from the focus groups in this study suggest that diarrhea-related child morbidity and mortality in Ceará have decreased over the past 20 years. This is supported by official statistics. Data collected through an official reporting system for diarrheal diseases, Monitoração de Doenças Diarréicas Agudas, established in 1998, showed a reduction in diarrhea cases reported through health services of 65.6% from 1998 to 2005. Also, a community-based reporting system based on reports from health workers who visit households, Sistema de Informação de Atenção Básica, showed a similar trend in diarrhea morbidity [19, 26] .
In the focus group interviews conducted in our study, the mothers and grandmothers said that children used to get diarrhea because of poor sanitation, unclean water, and lack of hygiene and proper care by the mother. In many cases, the water used for drinking, cooking, laundering, and animal care came from contaminated lakes and creeks. Today, however, most of the participants' hometowns have clean water, either as a public utility or disinfected at home with sodium hypochlorite or boiling [19] . The use of unclean water for drinking, showering, or dishwashing exposes families and their children to a considerable risk of diarrhea [5, 10] . Studies have verified that improved access to running water in the household and the introduction of sewage treatment systems reduce the risk of diarrhea [2, 3, 9, 10] .
The participants in the present study believed that socioeconomic progress and improvements in living standards, though incipient in many areas, have contributed significantly to the reduction of the incidence of diarrhea and thereby mortality. The Brazilian government has prioritized the elimination of hunger and poverty since 2003, and recent reports suggest that redistributive policies have successfully redressed one of the most skewed income distributions in the world [15] . This study suggests that such development will further contribute to reductions in the burden of diarrheal illnesses. Our study also showed that mothers' and grandmothers' beliefs regarding the causes of diarrhea extended beyond structural and biomedical reasoning to include a range of external factors such as evil eye, envy, contact with warm surfaces, microorganisms entering the body through the feet, and eruption of milk teeth. This is compatible with findings from other settings of similar socioeconomic level, such as Thailand [26] .
Few studies have been published in Brazil on the cultural aspects of gastrointestinal disease, especially diarrhea and intestinal parasitosis [2, 3, 10, 23, 27, 28] . From an anthropological perspective, the sociocultural particularities of the patient are no longer seen as a potential obstacle to the success of therapeutic practices and programs, but as the universe in which the patient's conceptions, understanding, and diseaserelated behaviors are rooted. Thus, if the effectiveness of a health program depends on the extent to which the population accepts and participates in it, knowledge of sociocultural aspects becomes crucial to the effectiveness of interventions, as does the ability of the program to incorporate this knowledge [25, 28] .
The introduction and use of oral rehydration therapy was mentioned as an important reason for the improved survival of children suffering from diarrhea over the past 20 years. However, it was striking that oral rehydration therapy was seen by these community members as only one out of many factors contributing to the reduced burden of diarrheal diseases. In an earlier study based on multiple sources of information, Victora and coauthors suggested that the use of oral rehydration therapy was a main reason behind the reduction in diarrhea mortality in northeastern Brazil [16] . The participants in our study did not place as great an emphasis on oral rehydration therapy. Still, oral rehydration therapy is the major intervention to save children from dehydration when they get diarrhea [29] . Importantly, all participants described the introduction of family health teams in their communities as an innovative and efficient strategy capable of reducing diarrhea-related morbidity and mortality. Many reported frustrated attempts in the past to obtain emergency medical care, with children at risk of dying unattended. Beginning in 1991, the Ministry of Health implemented the National Program of Community Health Workers (PNAS, later PACS). The program was pioneered by the Ceará State Health Department, but soon other states followed suit. In 1994 the Ministry of Health implemented a second program, the Family Health Program (PSF), and in 1997 the two programs became priorities on the list of goals set by the Ministry of Health [7, 8] . Thus, the more conventional and hospital-based model of curative care was replaced by a model primarily focused on the family in its physical and social context. The new model introduced geographic coverage according to the presence and range of action of multiprofessional health teams, a preventive approach to health, detection of health needs instead of emphasis on spontaneous demand, and intersectoral action with a view to health promotion [14, 30] . The experience of Brazil with an effective outreach health worker program, as documented by the community members in this study, should be of great interest to other countries that are moving toward the development level of Brazil in the early 1990s.
The participants mentioned other governmentsponsored programs which they believed have helped increase family income and improve living conditions for children, thereby contributing to the lowering of child morbidity and mortality. Over the past 20 years, but especially in the 1990s, several programs were implemented to aid the most socioeconomically challenged segments of Brazilian society and those hitherto excluded from government aid. A much-cited example is the Family Grant Program, which provides financial support for families living in extreme poverty [31] [32] . Created in 2003, the Family Grant Program expanded quickly and achieved a coverage of 99.9% of the Brazilian territory and benefited 11,118,000 families (47 million people) by May 2006. To remain in the program, families with children up to 15 years of age are required to enroll their children in public school and enforce attendance, and to participate in programs promoting immunization, antenatal care, breastfeeding, and adequate nutrition [33] . Studies have shown that in many Brazilian municipalities, the funds distributed through the Family Grant Program far exceed municipal tax collection, redistributed federal funds, and public healthcare spending. In some municipalities, almost half the population is benefiting from the program [33] .
Future studies should include subjects from higher socioeconomic strata who have not benefited from the above-mentioned programs. This would allow us to observe differences and convergences between socially disparate sets of subjects and gain more insight into the factors associated with the reduction of morbidity and mortality from diarrhea in Ceará.
During the focus group discussions, we were allowed to share the experience of mothers and grandmothers who had witnessed children dying in their families in years past. Our approach made it possible to understand the phenomenon in both the scientific and the human dimension and generated knowledge required for future analyses and implementation of local and national public health projects and policies. We find it remarkable that within the life span of only two generations, deaths from diarrheal diseases have been reduced from a level at which almost all households experienced child diarrhea deaths to a level at which these diseases are considered much less frequent and, when occurring, manageable thanks to the availability of health services and treatments such as oral rehydration therapy.
From this study it can be concluded that the quality of life and health conditions of many families in lower socioeconomic strata in Brazil have been positively affected by developments over the past 20 years. It appears that government-sponsored family grant and community health programs have played a significant role in the reduction of diarrhea-related child mortality in Ceará through changes in morbidity determinants and improved access to preventive and curative services, including the provision of oral rehydration therapy. The study suggests that public administrators planning community interventions should meet with community members directly involved in everyday child care so that actions can be harmonized with the local cultural, social, and historic reality.
